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Open Enrollment Period ~ November 2 - November 30, 2020 
PASSIVE ENROLLMENT:  

Flexible spending accounts must be elected each year. This year’s health plan 
open enrollment will be a passive enrollment which means no action is  
required if you do not want to make any changes to your current health plan 
elections.  

Important Rate Changes to LTD Buy-up 
Disability Plan 
Effective January 1, 2021, VRS 1 and VRS 2 covered 
employees enrolled in the Long Term Disability (LTD) 
Buy-up plan through the Standard Insurance Company 
can expect a decrease in their monthly LTD buy-up 
premiums. There are no other changes in the LTD Buy-
Up Plan which will continue to provide 67% of salary 

continuation until social security normal retirement age (SSNRA). LTD buy-up 
continues your disability benefit after a 12-month continuous disability payable at 
60% of your salary. Log into myLoudoun (Oracle) to view your current disability 
election through Employee Self Service > View and Enroll in Benefits. Your current 
premium is noted on your payslip as “LTD Buy-Up”. Eligible VRS 1 and VRS 2 
employees may apply for the LTD buy-up benefit outside of your initial enrollment 
period and the application is subject to evidence of insurability through the 
Standard.  New rate calculations are available on the intranet.   
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Good News for Open Enrollment 2021! 

We have a few exciting changes to your benefits 
for 2021, and one important thing is staying the 
same: your contributions. Despite rising health 
care costs, your payroll contributions towards 
your benefits will not increase. 

Here’s what else you can expect: 

 $0 copay for Fashion and Designer frames from 
Davis Vision, plus lower copay for Premium frames in the Davis Vision  
Exclusive Collection. 

 Enhanced infertility benefits, including coverage for in vitro fertilization plus and 
other services. 

 New medical coverage for  weight-loss benefits, such as bariatric surgery and 
related procedures; 

 Virtual Health services through Cigna’s MDLive. 
 
 Lower rates to purchase additional long-term disability coverage. Visit 

loudoun.gov/openenrollment for more information.  

https://ebsprdint.erp.loudoun.gov/OA_HTML/AppsLocalLogin.jsp
https://intranet.loudoun.gov/394/Limited-Term-Disability
https://ebsprdint.erp.loudoun.gov/OA_HTML/AppsLocalLogin.jsp
https://www.loudoun.gov/openenrollment
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2021 Flexible Spending Accounts 

Looking for ways to maximize your 
income?  Flexible Spending  
Accounts (FSAs) allow you to pay 
certain healthcare and dependent 
care expenses with pre-tax  
money. You will not pay any  
Federal, State or Social Security 
taxes on funds placed in the plan. 
You will save approximately 
$27.65 to $37.65 on every $100 
you place in the plan. The amount of your savings will depend on your 
Federal tax bracket. 
 
ACTION IS REQUIRED! You must re-enroll online via myLoudoun to 
continue your Health Care or Dependent Care Flexible Spending  
Account (FSA) for Plan Year 2021. The maximum annual contribu-
tions for Plan Year 2021 Health Care: $2,750; Dependent Care: 
$5,000.   
 
Visit flex-admin.com for additional information. Looking for a calculator 
to determine your FSA amount? Click here for an FSA calculator.  
 

Loudoun County matches your 457(b) contributions, dollar for dollar, up to 
$20 per pay period into your matching 401(a) plan. That is total of $1,040 
($520 County match, $520 Employee contribution) of retirement savings per 
year. Take advantage of this extra salary and see your future savings really 
adding up: 
 
$14,099 over 10 years, $39,349 over 20, $84,568 over 30 year.*  
 
The match is like giving yourself a raise while saving money for your retire-

ment. Receiving the match makes it 
easier to reach your retirement savings 
goals. Unlike the market and the econ-
omy, you can control whether you re-
ceive the match.  
 
Log into icmarc.org to enroll/update 
your contribution or contact Habib 
Mbye, your ICMA-RC Retirement Plan 
Specialist, at hmbye@icmarc.org, 
(202) 731-0612. 
 

*For illustrative purposes an effective annual return of 6% compounded  biweekly. Actual return 
may be higher or lower.  

Donôt Pass on the match:  
Give yourself a raise. You only receive the match if you 
contribute to your 457(b) 

Tip: VRS Hybrid  Re-
tirement plan mem-
bers should maximize 
their voluntary 457 
and county match 
within the VRS Hybrid 
plan before contrib-
uting to the supple-
mental Loudoun 
County 457 Deferred 
Compensation Plan.  
Contact your VRS  
Hybrid Plan Specialist, 
Tejan Rahman at  
trahman@icmarc.org 
for guidance. 

https://ebsprdext.loudoun.gov/OA_HTML/AppsLocalLogin.jsp
http://www.flex-admin.com
https://fba.wealthcareportal.com/Page/FsaResources
https://www.icmarc.org/
mailto:hmbye@icmarc.org
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Attend an informative virtual open enrollment session. Ask your questions and get all of the facts 
so you can make an educated decision for you and your family. 
 

 Wednesday, November 4, 2020 10:00 a.m. 
https://global.gotomeeting.com/join/606251533  

 
 Tuesday, November 10, 2020 10:00 a.m.  

https://global.gotomeeting.com/join/606251533  
 

Thursday, November 19, 2020 2:00 p.m. 
https://global.gotomeeting.com/join/606251533  

 
Representatives from Cigna, Delta Dental, Davis Vision and FBA will be participants on the webinar. 

Virtual Open  
Enrollment  
Meetings 

BurnAlong Wellness Program to Continue in 2021 
 

BurnAlong is an online fitness and wellness program 
available to all benefit eligible employees and their  
families. To enroll visit https://fit.burnalong.com/
loudouncounty/ to learn more and get your free login 
details.  
 
Described in INC Magazine as “wellness that works,” 
and accessible on phones, tablets, computers, and 
smart TVs, BurnAlong gives you: 
 
Č Access to on-demand and live video classes from 

100’s of instructors spanning 45+ health and  
wellness categories. Classes for every age, interest, and level and range from 5 minutes to more than 
60 minutes. 

 
Č Invite friends and family to join you live to see and hear each other while taking classes together.  
 
The service is available free of charge to eligible employees and their family members (you can add up to 
four family members under your account). Simply visit https://fit.burnalong.com/loudouncounty/ to get your 
login details. Make sure to use Google Chrome as your web browser, and register before downloading the 
app. 
 
Contact BurnAlong at CustomerCare@BurnAlong.com with any questions.  

Cignaôs Plan Comparison Tools can assist in evaluating and compar-
ing plans and related costs.  

 
Enter information related to you and your family’s  
expected medical expenses to see how the out-of-pocket 
cost compare across all LCG plans. For information on 
how to access this tool visit loudoun.gov/openenrollment. 

https://global.gotomeeting.com/join/606251533
https://global.gotomeeting.com/join/606251533
https://global.gotomeeting.com/join/606251533
https://fit.burnalong.com/loudouncounty/
https://fit.burnalong.com/loudouncounty/
https://fit.burnalong.com/loudouncounty/
mailto:CustomerCare@BurnAlong.com
https://www.loudoun.gov/openenrollment
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Group term life insurance provides cost-effective protection during your working years. It provides an 
additional level of financial protection alongside your personal savings, individual life insurance and 
Social Security benefits. Group term life insurance allows you the flexibility to increase your  
coverage when your family’s need for financial protection is the greatest and to lower your coverage 
when your financial commitments decrease. Beneficiaries receive funds to help with their every day 
living expenses such as mortgage payments, medical bills, education expenses or your funeral cost 
and more. Your family is everything and group term life insurance can help protect their financial  
future so you can enjoy every day moments in the here and now. View the application here.   
Applying outside of your 30-day new hire window will require submission of Evidence of Insurability 
for medical underwriting review and approval through Minnesota Life Insurance Company. 

Beneficiary Designation is an important 
part of Life Insurance Benefits. 
 
Have you designated a beneficiary? Protecting 
your family‘s financial security through life insurance 
is a loving gift. Ensure benefits are paid as you  
intended by keeping your beneficiary designation up-
to-date.  
Choosing a beneficiary. Your beneficiary can be a 
person, a charity, a trust or your estate. You can split 
the benefits among multiple beneficiaries as long as 
the total percentage of the proceeds equal 100  
percent. Please note that the employee is the  
beneficiary of the spouse and children’s optional life  
insurance coverage. 
Primary Beneficiary. The person(s) named will  
receive the benefit. If any named beneficiary is not 
living at the time of claim, the benefit will be split 
among any remaining primary beneficiaries before it 
is paid to a contingent beneficiary.  
Contingent Beneficiary.  If the primary beneficiar-
ies are no longer living, the benefit is paid to this per-
son or persons. 
Default Beneficiary. If you do not name a  
beneficiary, the benefit will be paid in the following  
order: 
 
 Spouse, 
 If no surviving spouse,  children and descendants 

of children, 
 If there are no children, parents, 
 If there are no surviving parents, the estate, 
 If there’s no named estate, the next of kin  

according to the state of residence. 
 
Beneficiary Designation form (VRS-2) can be  
obtained at varetire.org.  

Protect your familyôs financial future: Enroll in your group optional life 
insurance plan. 

https://web1.lifebenefits.com/content/dam/form/grp/enrollment-optional-term-life-vrs_52833.pdf
https://www.varetire.org/pdf/forms/vrs-2.pdf
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Employee

(monthly share)

County

(monthly share)

Total

(monthly)

Employee Only 

30 +  hours/week $138.89 $771.81

20-29 hours/week $455.35 $455.35

Employee + 1

30 +  hours/week $350.38 $1,379.92

20-29 hours/week $846.70 $865.13

Family

30 +  hours/week $609.38 $1,803.94

20-29 hours/week $1,448.00 $965.32

COBRA - POS

Individual $928.91

Individual + 1 $1,764.91

Family $2,461.59

Employee

(monthly share)

County

(monthly share)

Total

(monthly)

Employee Only

30 +  hours/week $61.92 $712.16

20-29 hours/week $387.06 $387.02

Employee + 1

30 +  hours/week $198.55 $1,272.21

20-29 hours/week $735.38 $735.38

Family

30 +  hours/week $471.81 $1,579.52

20-29 hours/week $1,230.80 $820.53

COBRA - OAP

Individual $789.56

Individual + 1 $1,500.18

Family $2,092.36

monthly annual

Employee Only

30 +  hours/week $31.61 $516.93 $83.33 $1,000.00 $15.81

20-29 hours/week $329.76 $263.14 $40.17 $482.00 $164.29

Employee + 1

30 +  hours/week $114.75 $922.34 $166.67 $2,000.00 $57.16

20-29 hours/week $664.35 $465.65 $75.83 $910.00 $330.92

Family

30 +  hours/week $302.89 $1,208.59 $166.67 $2,000.00 $151.03

20-29 hours/week $1,009.63 $595.39 $75.83 $910.00 $503.44

COBRA –CIGNA Choice  HSA  HRA 

Individual $559.51 $646.85

Individual + 1 $1,057.38 $1,232.07

Family $1,541.67 $1,716.35

(monthly 

share)

HSA/HRA Contribution

CIGNA Choice HSA / HRA ( medical & prescription drugs only)

Employee

(monthly share)

County
Total

(monthly)

Employee

(biweekly)

$631.87

$1,203.32

$1,678.11

$1,470.76
$99.28

$367.69

$2,051.33
$235.91

$615.40

Open Access Plus (OAP) Plan ( medical & prescription drugs only)

Employee

(biweekly)

$774.08
$30.96

$193.53

$1,730.30
$175.19

$432.59

$2,413.32
$304.69

$724.00

EMPLOYEE GROUP HEALTH PLAN RATES
January 1, 2021 ï December 31, 2021

Point-of-Service (POS) Plan ( medical & prescription drugs only)

Employee

(biweekly)

$910.70
$69.45

$227.68
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Vision Benefits 

Description of Service 
In-Network Out-of-Network 

Examination - Once per 12 months $15 copay Up to $35 reimbursement 

Lenses - Once  per 12 months 
Fashion               

$0 copay 
Designer        

$0 copay 
Premier       

$25 copay 
Up to $25 — Single Vision    

Up to $40 —  Bifocals 

Materials - Once per 12 months Up to $35 reimbursement $130 wholesale allowance  

Contact Lenses - Once per 12 

months 
$15 exam plus $130 max allowance  

Up to $35 exam    

Up to $95 

lenses 
Contact Lenses (Medically Neces-

sary) -Once per 12 months Covered in full after $15 copay  Up to $210 

Dental Benefits 

In-Network Out-of-
Network   General Plan Information   Description of Service   

PPO Premier 

Annual Deductible            $50          $50     $50 Limit of 3 per family per calendar 
year 

Annual Benefit Maximum $1,500 $1,500 $1,500 Per enrollee, per calendar year 

Orthodontic Lifetime 
Maximum $1,500 $1,500 $1,500 Per enrollee, for subscriber and 

covered dependent 

Diagnostic & Preventive 
Care / Prevention First  
–Cleanings twice in a cal-
endar year 

100% 100%   80% 

Oral  exams and cleanings, 
fluoride applications, bitewing x
- rays, space maintainers, seal-
ants . 
*These services are exempt 
from the deductible and annual 
maximum) 

Basic Dental Care 

(after deductible) 80% 80% 60% 

Fillings, stainless steel crown, 
oral surgery, denture repair and 
recementation of crowns, endo-
dontic services, periodontal ser-
vices 

Major Dental Care 

(after deductible) 80% 80% 50% Prosthodontics / dentures/
bridges, crowns 

Orthodontic Benefits 50% 50% 50%   

Employee

(monthly share)

County

(monthly share)

Total

(monthly)

Employee Only

30 +  hours/week $7.61 $43.12

20-29 hours/week $25.37 $25.36

Employee + 1

30 +  hours/week $18.33 $73.33

20-29 hours/week $45.83 $45.83

Family

30 +  hours/week $31.71 $95.14

20-29 hours/week $76.11 $50.74

COBRA

Individual $51.74

Individual + 1 $93.49

Family $129.39

Dental & Vision

EMPLOYEE GROUP HEALTH PLAN RATES
January 1, 2021 ï December 31, 2021

$126.85
$15.86

$38.06

Employee

(biweekly)

$50.73
$3.81

$12.69

$91.66
$9.17

$22.92



 

YES BULLETIN  7 

Group Health 
Plan Compari-
sonð2021 
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Questions? Contact 
Benefits Helpline at 
703-777-0517 or 
bene-
fits@loudoun.gov.  

Description of Service   
Cigna Point-of-Service Cigna Open Access Plus CIGNA Choice HSA/HRA 

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network 

Employer-funded HSA/HRA None None None None 
$1,000/single 
$2,000/family 

$1,000/single 
$2,000/family 

Annual Deductible1 None $1,500/person 
$4,500/family 

$250/person 
$750/family 

$1,500/person 
$4,500/family 

$1,500/person 
$3,000/family 

$2,500/person 
$5,000/family 

Out-of-Pocket (OOP)         
Maximum 

$4,000/person 
$8,000/family 

$5,000/person 
$15,000/family 

$4,000/person 
$8,000/family 

$5,000/person 
$15,000/family 

$6,450/person 
$12,900/family 

$ 6,450/person 
$12,900/family 

Referrals Required Yes No No No No No 

Physician Services                                    
1 
after deductible                           

3
actual charge if less 

Convenience Care Clinic $20 copay N/A $20 copay N/A 10% 1 30% 1 

Physician Office Visit $20 copay 20% 1 $20 copay 30% 1 10% 1 30% 1 

Specialist Office Visit $35 copay 20% 1 $35 copay 30% 1 10% 1 30% 1 

Telehealth Services $20 copay N/A $20 copay N/A 10% 1 N/A 

Maternity Care Services $20/$35 copay 
1st  visit 20% 1 $20/$35 copay 30% 1 10% 1 30% 1 

Lab Work & X– Rays Covered in Full 20% 1  10% 1  30% 1 10% 1 30% 1 

Allergy Injections $20/$35 copay 20%1, 3 $20/$35 copay 30% 1, 3 10% 1 30% 1 

Preventive Care Benefits   
1 
after deductible 

Physician Office Visit Covered in Full 20% 1 Covered in Full 30%1 Covered in Full 30%1 

Well Baby/Child Care Covered in Full 20% 1 Covered in Full 30%1 Covered in Full 30%1 

Immunizations Covered in Full 20% 1 Covered in Full 30%1 Covered in Full 30%1 

Emergency Services                                  
1 
after deductible              

2
applies to in-network OOP maximum 

Urgent Care Centers $35  copay2 $35  copay2 10%1 10% 1 

Emergency Room $150  per visit2 $150  per visit2 10%1 10% 1 

Hospital Inpatient & Outpatient 
1 
after deductible 

Semi-Private Room $100 copay $200 copay  
then 20% 1 

$100 copay  
then 10% 1 

$200 copay  
then 30% 1 

10% 1 30% 1 

Professional Services Covered in Full 20% 1 10% 1 30%  1 10% 1 30% 1 

Outpatient Surgical 
Procedures (Facility) $50 copay $100 copay  

then 20% 1 
$50 copay  
then10% 1 

$100 copay  
then 30% 1 

10% 1 30% 1 

Professional Fees Covered in Full 20% 1 10% 1 30% 1 10% 1 30% 1 

Mental Health / Substance Abuse  
1 
after deductible 

Inpatient Days $100 copay $200 copay  
then 20% 1 

$100 copay  
then 10% 1 

$200 copay  
then 30% 1 

10% 1 30% 1 

Outpatient Visits $35 copay 20% 1 $35 copay 30%1 10% 1 30% 1 

Express-Scripts   Pharmacy Benefits – 30 day supply 
1 
after deductible 

 Generic  $7 
20% (of maximum  

allowable charges) 
 $7 30% (of maximum

allowable charges) 10% 1 10% 1 

 Brand Name Formulary $28 
20% (of maximum

allowable charges) 
$28 30% (of maximum

allowable charges) 
25% 1 25% 1 

 Non-Formulary Brand $50 20% (of maximum

allowable charges) $50 30% (of maximum

allowable charges) 40% 1 40% 1 

Group Health Plan Comparison—2021 

Questions? Contact Benefits Helpline at 703-777-0517 or benefits@loudoun.gov.  
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Womenôs Health and Cancer 
Rights Act Notice 
Do you know that your plan, as required by 

the Women’s Health and Cancer Rights Act 

of 1998, provides benefits for  

mastectomy-related services including all 

stages of reconstruction and surgery to 

achieve symmetry between the breasts, 

prostheses, and complications resulting from 

a mastectomy, including lymph edema? Call 

the customer service number on your health 

plan insurance card. 

Notice of Privacy Practices for  
Protected Health Information 
 

The HIPAA Privacy Rule gives individuals a 
fundamental right to be informed of the  
privacy practices of their health plans and of 
most of their health care providers, as well 
as to be informed of their privacy rights with 
respect to their personal health  
information. Health plans and covered 
health care providers are required to  
distribute a notice that provides a clear  
explanation of these rights and practices. 
The notice is intended to focus individuals 
on privacy issues and concerns, and to 
prompt them to have discussions with their 
health plans and health care providers and  
exercise their rights.  You may obtain a 
copy of the Loudoun County Government 
Notice of Privacy Policy & Procedures from 
the Benefits Office or go to loudoun.gov/
benefits and download.  

IMPORTANT NOTE:  The Countyôs Health Plan is administered in accordance with  
Section 125 of the Internal Revenue Code.   

 

During open enrollment, you can make changes to your health plan election for a January 
1, 2021 effective date.  Under certain circumstances (qualifying life events) and in  
accordance with the IRC rules you may also make changes to your elections prior to  
January 1, 2021 and at other times during the year.  An “election” is any action you take 
related to your eligibility which may include enrolling in the plan, changing your level of 
coverage to add or remove dependents, or dropping coverage.  In all cases, the change 
requested must be consistent with the qualifying event and must be made within 30 days 
of the event. To make an election change outside of open enrollment, you must:  Enter 
your benefit election change on myLoudoun and provide the County’s Benefits Division 
the proper documentation to support the life event change (birth certificate or hospital 
proof of live birth, marriage  license, tax return, etc.).  
Supporting documentation must be provided by the last day of the month in which  
coverage should become effective, otherwise coverage will be denied.   

Medicaid & the Childrenôs Health  
Insurance Program (CHIP)  
If you are eligible for health coverage from 
your employer, but are unable to afford the  
premiums, some states (including VA) have 
premium assistance programs that can help 
pay for coverage. For more information, you 
can contact VA Medicaid (800-432-5924) or 
CHIP office (866-873-2647), dial 1-877-KIDS
- NOW or go to insurekidsnow.gov to find 
out how to apply.   

All legally required notices may be found on the Benefits Portal & 
loudoun.gov/benefits 

http://www.loudoun.gov/benefits
http://www.loudoun.gov/benefits
http://www.insurekidsnow.gov
http://www.loudoun.gov/employee
http://intranet.loudoun.gov/181/Pay-and-Benefits
https://www.loudoun.gov/benefits
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Please read this notice carefully and keep it where you can find it. This notice has information about 
your current prescription drug coverage with Loudoun County Government and about your options 
under Medicareôs prescription drug coverage. This information can help you decide whether or not you 
want to join a Medicare drug plan. If you are considering joining, you should compare your current 
coverage, including which drugs are covered at what cost, with the coverage and costs of the plans  
offering Medicare prescription drug coverage in your area. Information about where  you can get help 
to make decisions about your prescription drug coverage is at the end of this notice. 
 

Important Points 
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. 

You can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare 

Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare 

drug plans provide at least a standard level of coverage set by Medicare. Some plans may 

also offer more coverage for a higher monthly premium. 

2. Loudoun County Government has determined that the prescription drug coverage offered by 

the Loudoun County Group Health Plan is, on average for all plan participants, expected to 

pay out as much as the standard Medicare prescription drug coverage pays and is therefore 

considered Creditable Coverage. 

Because your existing coverage is Creditable Coverage, you can keep this coverage and 

not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan. 
 
 ———————————————————————————————————————————————— 

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from 

October 15th through December 7th.  However, if you lose your current creditable prescription drug 

coverage,  through no fault of your own, you will also be eligible for a two (2) month Special  

Enrollment Period (SEP)  to join a Medicare drug plan. 

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 

If you do decide to join a Medicare drug plan, your current Loudoun County Government coverage 

will end for you and all your covered dependents. Be aware that you and your dependents cannot 

get this coverage back.  Although your medical, dental and vision coverages will remain the same, 

prescription drug coverage will no longer be available to you under the Loudoun County Group 

Health Plan. You may be entitled to a premium reduction if this occurs. Please contact us for more 

information. 

If You Do NOT Joiné 
If you do not enroll in a Medicare drug plan, your prescription drug coverage under the Loudoun  
County Group Health Plan will continue. 



 

YES BULLETIN  10 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with the Loudoun County Group Health 

Plan and don't join a Medicare drug plan within 63 continuous days after your current coverage ends, you may 

pay a higher premium (a penalty) to join a Medicare drug plan later. 

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly  

premium may go up by at least 1% of the Medicare base beneficiary premium per month for every month 

that you did not have that coverage. For example, if you go nineteen months without creditable coverage, 

your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You 

may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug cover-

age. In addition, you may have to wait until the following October to join. 

For more information about this notice or your current prescription drug coverage, contact:  

Department of Human Resources, Benefits Division 

County of Loudoun, Virginia 

1 Harrison St. SE, 4th Floor, MS 42, P.O. Box 7000, Leesburg, VA 20177-7000, or 

 Call the Loudoun County Government Benefits Help Line at (703) 777-0517. 

For more information about your options under Medicare prescription drug coverage: 

More detailed information about Medicare plans that offer prescription drug coverage is available in the 

"Medicare & You" handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You 

may also be contacted directly by Medicare drug plans. 

For more information about Medicare prescription drug coverage: 

 Visit medicare.gov 

 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of 
the “Medicare & You” handbook for their telephone number) for personalized help, or 

 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 

available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov 

or call them at 1-800-772-1213 (TTY 1-800-325-0778). 

You will receive this notice each year. You will also get it before the next period you can join a Medicare 

drug plan, and if this coverage through Loudoun County Government changes. You also may request a 

copy of this notice at any time. 

REMEMBER: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug 

plans, you may be required to provide a copy of this notice when you join to show whether or not 

you have maintained creditable coverage and, therefore, whether or not you are required to pay a 

higher premium (a penalty). 
 

October 14, 2020 

Department of Human Resources — Benefits Division 

County of Loudoun, Virginia 

1 Harrison St. SE, 4th Floor, MS 41A   

P.O. Box 7000 

Leesburg, VA 20177-7000 

 

http://www.medicare.gov/
http://www.socialsecurity.gov/
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For details about specific plan benefits, contact:  

Loudoun County Benefits  

 Leave benefits  

 Health & Welfare Benefits  

 Retirement, Life, and Disability  

 Motivate MeñWellness Rewards Program  

loudoun.gov/benefits  

 

Email: benefits @Loudoun.gov  

 

Benefits Help Line  

703-777-0517 

Cigna  

 Point -of -Service Plan (POS)  

 Open Access Plus Plan (OAP)  

 Consumer Driven Health Plan with Health 

Savings Account (HSA)  

 Consumer Driven Health Plan with Health 

Reimbursement Arrangement (HRA)  

myCigna.com  

 

 

 

 

1-800-244-6224 

Davis Vision  

Routine eye exams & glasses  

davisvision.com  1-800-235-3107 

Delta Dental of Virginia  

Routine dental care & orthodontia  

deltadentalva.com  1-800-237-6060 

Express Scripts 

Local retail & mail -order prescriptions  

express-scripts.com  1-800--887-6197 

ICMA -RC 

 457(b) Deferred Compensation Plan  

 401(a) Money Purchase Plan  

 Payroll Roth IRA 

 Retiree Health Savings Plan (RHSP)  

icmarc.org  

ICMA -RC offers a variety of online 

and interactive financial tools to help 

you stay or get on track. Check out 

their resources on their website.  

1-800-669-7400 

Minnesota Life  

Group Term Life Insurance  

 1-800-441-2258 

Flexible Benefit Administrators  

Healthcare and Dependent care out -of -

pocket claims filing  

flex-admin.com  1-800-437-3539 

Virginia Retirement System (VRS)  

Pension plan & retirement planning  

varetire.org  1-888-827-3847 

   

Cigna  Care Advocate  

 

Email:  

Lcg.inquiries@cigna.com    
 

Questions about your Cigna benefits 

or how a claim was paid? Contact 

your Cigna  Care Advocate.  

703-777-0517 

Your Benefits Resources  

https://www.loudoun.gov/5010/Employee-Benefits
http://www.mycigna.com
http://www.davisvision.com
http://www.deltadentalva.com
http://www.express-scripts.com
http://www.icma.org
http://www.flex-admin.com/
http://www.varetire.org

